Introduction
This is no comprehensive national data on displacement available for Kenya as it is a problem for the whole geo-region including Nigeria, Somalia and South Sudan. These countries also have the highest numbers of internally displacement peoples. Kenya has no official centralized collection system for data on displacement and the government has never made an attempt to estimate numbers or locations of IDP in that country. However, it is estimated that around 300,000 people were forced to flee their homes after presidential elections following violence in 2007; another 300,000 were displaced by natural catastrophes, such as droughts and floods (1) . It is even more difficult to estimate which health and social interventions among IDP populations are being done and how efficient they are. In the Eldoret Area, where St. Elisabeth University has long lasting health and social activities, 120, 000 people were estimated to being displaced after presidential elections (2) .
Little is known about current numbers of IDPs in that area. The aim of this paper is to describe healthcare and social interventions in the Eldoret Area from 2007 to the present.
Methods
The St. Ladislav Strattman Clinic in Eldoret serves about 87,000 patients; around 70 on a daily basis. The spectrum of diagnoses varies according to the season and the age of the patients. Most common are respiratory infections, malaria, UTI and diarrhea. The spectrum of laboratory tests available for patients is varied and contributes to the diagnostics.
Results
Social and educational interventions are carried out at the St. Bakhita House of Hope, which serves 34 girls aged 15-18. They receive two years of professional training as hairdressers, beauticians, tailors, chefs/waiters; taught to work with computers for more receptive integration into the labor market. The girls are from socially disadvantaged environment, either orphans or homeless, many of them are from displaced families.
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Literacy among them is usually poor due to a lack of finances for education. Literacy, however, is not a condition for admission to the program. Another significant educational project serves mother and women who are not educated and therefore finding job is very difficult for them. This project plays a key role in empowering women; most of them are mothers with small children who are also taken care during their mother's education. In total, 124 mothers completed their education and are fully capable to care for the living of their families.
Conclusion
Eldoret Area is a poor region with many factors influencing the general well-being of the population. High risk of malaria, displacement, droughts and floods and many others dangers contribute to poor education and poor quality of life. Health and social interventions are very efficient tools for empowering vulnerable populations: children, women, orphans and others.
